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‘USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

1TRE VIYOIUN UF AEAL 11T U MlaoUURI 4‘3“2& »
)
ALED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH TTTTSTATE File g
Registration District No. / yj Primary Registration District NO'.___Z..e_e.a?.ﬂ..ww_..H Registrar's No..__-_38___2__-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mstirufion:-Ruci'de_m:)pj)efore
. COUNTY o, STATE . COUNTY, admi ss18n
° Jackson
b. ClTY {f outside corporate limits, give TOWNSHEP only) Inside Limits c. CgRY Inside Limits
o Kansas City Ya ) N ||\ @4 vown Kansas City YosXi Na[]
c. Fngl;l NA&\EOOF (If NOT in hospital, give location) | Length of stay in 1b = T %l ST)RDE!ETS {If outside, give location) Reside on Farm
HOSPITAL OR A
INSTITUTION Independence Ave ¥4.4.0 **%3009 Independence Ave | Ye:Ol Nef)
3. NTAME OF DECEASED First Middle hf Last 4, DATE Manth Day Year
i - OF
(Type or print) EMIL BRENSKE oeams November 12 1957
R EEX | & COLORORACE] 7uammeoljueven aansol] & OPEOFBRIN |5 AGE wyoorbrunos fremsie wioes s
Male White wiowen [ otvorcep[J| 3«1/, -1876 3 ] I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of workling lifs, even if yetired) INDUSTRY ‘-/
urrier ) Germany _ US A
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H’USBAND_ OR WIFE
No record No record P 2, = B
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
(Yeus, no,ii’unoknqwnjl(lf yos, give wor or dates of service} Be dine Lyn(‘:h 3 I;; E : ! J
18. CAUSE OF DEATHJEMM’ only one cause per Lne for (o), (b}, and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a)
f
Conditions, i eny, , DUE TO (b} _%ﬁ__‘
which gave rise 18 o
bo v a r ——
:'ﬂi;g :h:':ms:!- } ;
z Iying covse lost. DUE TO (c
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Kot related to tha terminal diseose conditlon given in PART | (o} 19. MHAS AUTOPSY
< : \ PERFORMED?.2-—
i : - W o0 YEs{] NoF1A
21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART il of item 18.)
8 O O O
5[ 20c. TIME OF .Hour Month, Day, Yeor
a NJURY o.m.
E] p.m.
20& INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT \\fH[[_E D form, factery, steet, office bidg., etc.)
WORK P
A 21. | attended the deceased from - , o / -/ ’ ’- z and last la\vt' him alive on r/
Decth occurred at ’ : m on the &fa stoted above; ond to the best of my 'lmowlodga. from fhe causes stated.
220. SIGNA E {Degree er;:_ifl-) i 225 ADDRESS 22c..QATE SIGNED
7 . B OM )3T
T30. BURIAL, CI ATION,| 23h. DATE 23c. NAME OF CEMETERY OR CREHATORT‘ . 23d. LOCATION [City, town, &1 county) {Stare)
REMOYAL #pecify) : : ) . N -
11=15=57 - Mt, Washington Ké

4.

FUNERAL DIRECTOR ADDRESS

Sheill Funersl Home Kansss City Mo

25 DATE RECD, BY LOCAL REG.

28. REGISTRAR'S SIGNATURE *

// /Y- ST ey Frenalelf

(b

d Embal.

on Reverse Sidw




't L by

A

ST

L

aonvoal & (iial-Ral 4 aazdanl

3 D asansd )4 vid aseaal

SN Y :

3 3& a7d aamgbxgyennl ONMIT av{i spr=basgebnl
P :

\1‘%9.[ Si  TeuTavrny AR JIME

}i {g X V Jo g rerd
> IR AVRL-N=f . 8 AN ale!
'\ ’ N

AT A D Y] -t beppeed
“oasT o >1o09T ofl

-—

AL W L Lavdnad 922f Auimid axfhamrad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ..o OO TR SRR «» Student Embalmer No............cc0eueee

working under my personal supervision.

Student ..o Signed ,, . # o S O N L Nt 4

Signature of Student Embaliner |

s .. . .
A N Licensed Embalmer Noﬁzq y l
<7 :
|
|
|

P. O. Address ,(%m.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
.o If embalmed: by, a-SEUDENT, he also shalligign in’ His:OWN#handwriting:3=C £~ L1 [abani
) If this body is not embalmed, fact should be g0 stated above.
: o’ i eyeral aro Larvsnu L1l
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